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o GOVERNMENT OF THE DISTRICT OF COLUMBLA
—— OFFICE OF THE CHIEF FINANCIAL OFFICER
FD_EM OFFICE OF TAX AND REVENUE
D-4 Employee’s Withholding Allowance Certificate
GENERAL INSTRUCTIONS

1. WHO MUST FILE - Every new employes who iesides in or is domiciled in the Distier of Columbia and from whosn tax 15 required to be withheld, musst il ou
Foom D4 and file 0 with thear eoplover. I you are st lisble for 0.0, taxes becauss you are 3 ponresident ar are not domiciled in the: Distret of Columbia, you mast
Eik= Foem D4 {Cenificale of Monresidencs in the Disnct of Colmbia).

L WHERN T FILE - File Form D=4 whenever you st new employmenl. Once filed with your smployer, 2 will remain in effect undil an smended certificate i filed
An employes may file a rew withhalding sllowance certificale af any time if the sumber of withbolding allowances 16 which he or she s entitled increases, However,
an canployes: st fike & new certificate within 00 days if the punsber of withholding allowances previously claimed decrexses

3. WHAT TO FILE - After complesing Form D-4, detach the boaom portion and file it with yous cmployer. Keep the wp partson for your recards.

[ WORKSHEET INSTRUCTIONS

A, thira [} - Cleoose the appropaniale cabegory.

E. Emor 217 o0 “T for each category of Age or Blindness, depending on the number of allowances you are cladming for yourself or your spouse or both,
The age and blindnes sllowance does nol apply io dependentis,

F. Dependents — Enter the number of dependents you sre emtithed o claim and who are nod claiming themsebves an a2 separats Districs of Colambia
Inidiwadisal Income Tax refumm.

G, Additional Withbelding Allowarces - You may <laim additional allowances, the namber of which is dessrmined by taking the excess of your estimsted emised
deductions over your applicable standard deduction snd dividing it by the current allowable personzl exemption amount.

-1 WORKSHEET TO FIGURE YOUR WITHHOLDMNG ALLOWANCES

Ao SINGLE: IF you claim an alkowance for youssell only, and il no ooe else claims you a5 a dependend enter the figure =17 ., . . . ... ..., S
B, HEAD OF H"J'-’SEHULD If you are single, or married and mot living with yous spouse and maiotain 3 houschold for :.-uumli and a gualifying
person, enler the Rgure <27 ... |
. MARRIED FILTNG JOINTLY: lr?WLhnlmdhmfur}'mnel‘Fm rnru.tmru::.md annll-:rwmlm ﬁ'wrlptmrl.tnulrla.rrmd unanulh:rceﬂ.lﬁ
e, ember the figure =27 AR i pasal—
0. MARRIED FlLU"JE'rSF.PHRA.TFJ? If WM chim:.ual]uwm In.r }nn-m'mlfnu-'lg.r ﬂnltnhtﬁg:we "l Y —
E. aGE AND BLINDNESS: {Applicable only to you and your spouse, |'H.IlH'DTH}theidmls].‘LGI:.-IIWHwywrspm:&rwliihﬁi}rmﬂagpmnldﬂﬂ
the end of the year, enier ibe figure =1, if both will be 63 or obder, enter the fipere <2 e M LI . o I
BLIND — If yous o your spotiss are Blimd eer the fgare =17 nrhu-hnmnhu-dmmsugm“z SR T e el ol AR W AR e ) |- =
F. DEFENDENTS: Enter the number of depeadesiz for whom albowances are claimed | e . : ;
v, Addsmonal withiolding allowances. (See Instroction G above) -, e e o T T N e B L e B e T L T e e e e o

H. ..'LH.:IJ‘EDl-lmbﬂl'I:Ifﬂlrrl'__mct-ﬁ:rl:rl.lhlkttﬂlﬂfﬁdﬂﬂmnﬂﬂsh&:::ﬂdmﬁ:rlﬂTﬂTﬁLmHﬁmlm||:|I'F-.'u'|11]]-4hu=.|nv.- kR e Pl =

D4 EMPLOYEE™S WITHHOLDIMNG ALLOWANCE CERTIFICATE INSTRUCTICONS

I. Friol o type your full name, currend sdidress and comrect social seeurity namber, Under Title V. Sec.1{a) of the D.C. Income and Franchise Tax Act, each employee
i# requered o furmish their empdover with their social security number oo Form D4, Your secial securily number is necessasy for proper sbentficatson of your tax
scennt with the Distnes of Columibsa and will be ased caly for tx adminisoration panposes,

L. Be sure o check the proper Filing Strus Box. This ensbles your employer o use the comect tax withholding table,

3. Ender the total number of allowances claimed on line H of the worksheet above an line 1 of Form D4 below,

1. In some instances, even if you claim zero withholdang allowances, von may nof have enough tax withheld. You may, upon agreement with your employer, have
more tax willheld by filling in a dodlar amount an Bne 2 of Form 04,

5. You may chaim an exempt sgams on line 3 of Form D-d, oaly if you qualify for an excengt sams on Fedoral Form W4

9, B sure 1o sxpm and dats Form D4,

___________________________________________________________________________________________________________________

— EMFLEYEE’S WITHHOLDING ALLOWANCE CERTIFICATE | Form D-4

Govermmeni of the | T¥pe or pring yoor fulfl pamme (Lo, Farst, ML) Your Focial Secanily Mugnber

Fatrsial DiTices Home address

ﬁ_#ﬂ'_fl'_ﬂﬁllu [Check ol y o) == O ngl.c [ Head of Housshodd [} Barri=d Filing Joimtly U] Mamed Filinp Separately

1| Total pumber of allowances you are claimdng (from line H. of the Worksheel)

I | Additional amount, if any, vou want deduceed each pay perod 5

3 |1 claim exemption from withbolding becanse (check boxes below that ;pp'l].'::

a [ Lasa year [ did nod owe any Chstnct income tax and lad a right o a foll refund of ALL income tax withheld from me AND

b [ This year | do mo expect to awe any Dismic income wix and cxpeet 3 full refusd of ALL income tax withhehd from me VEAR
IF bty . and b apply, onier the year this o effective and the waord “EXEMEPFT™ here, -

L [f}mmmmmluwjb,-cywlfuﬂummlmt“ O Yes OMo

?thpmhﬂd'm!mllﬁrﬁlnwﬂduw her of i alks clhuimead ooy ihis oortiloate of, IT Cliiiig < oo o wilhiobding, o | mn ennded w0 clom the cacmpd sl

imployee’s signature == ~ i

TP VR - Karm this cortificas wh v B in vour bl by pmdect this cemiicae (f @ costses false mdormanon. v, 117




